Introduction
The posterior process of the talus is composed of two tubercles, the lateral and medial, between which is the groove for the flexor hallucis longus tendon. This process develops from a separate ossification centre which reported may fail to fuse, forming the "os trigonum" in a incidence of from 2.7 to 7.8% [13] . The lateral tubercle, the larger of the two, projects more posteriorly than the medial and serves as the talar attachment for the posterior talofibular ligament [5, 9] . The medial tubercle is smaller, and more difficult to recognize in the lateral X-rays. Some fibres of the deltoid ligament and those of the talocalcaneal ligament are attached to it. Cedell explained the fracture of this tubercle as an avulsion injury due to forced dorsiflexion of the foot. This contradicts the opinion of other authors [1, 3] .
Unrecognized fractures of the posterior process of the talus may cause local pain as well as the tarsal tunnel syndrome [12] . Computed tomography is important in assessing the exact location, size, and displacement of this fracture, which is rare [6] .
Case reports

Case 1
A 28-year-old man fell from a height of 10 m, landing on his right foot in a plantar-flexed position. Examination revealed diffuse swelling and tenderness of the ankle. No fractures were identified in the initial radiographs, but the foot was immobilized in a short leg cast for almost 6 weeks. The cast was then removed and a rehabilitation begun, but pain remained. A CT scan was then performed and a fracture of the medial tubercle of the posterior process of the talus involving the articular surface was identified (Fig. 1) . Three months after the injury, using a posteromedial approach (Fig. 2) , the whole fragment was excised (Fig. 3) . With 6 weeks of physiotherapy the pain disappeared and the range of motion gradually returned to normal.
Case 2
A 37-year-old man fell from a ladder, landing on a plantar-flexed left foot. Radiographs taken in the emergency room showed a fracture of the posteromedial process of the talus. The ankle was immobilized and CT was performed some days later, confirming the initial diagnosis. Because the foot was grossly swollen, it was treated conservatively with a splint for International Orthopaedics (SICOT) (1998) 22:394-396 © Springer-Verlag 1998 8 weeks, followed by 2 months of physiotherapy. A gradual return to work was then allowed. The patient now has a normal range of motion and walks without pain or limp (Fig. 4) .
Discussion
Lauge-Hansen [10] and Broström [2] stated that isolated rupture of the posterior talotibial ligament, a portion of the deltoid ligament, was a very rare injury. However, Cedell, in 1974, described four cases of fractures of the posteromedial process of the talus in patients with chronic medial pain and swelling in the ankle joint [3] . He described these lesions as avulsion fractures, resulting from forced dorsiflexion and pronation, but there is some controversy concerning the mechanism of injury. Cedell described it as an avulsion mechanism, but other authors, and our two cases, suggest that this fracture can also result from direct impingement in plantar flexion.
These case reports show the need for using computed tomography in the evaluation of such fractures in order to assess the exact location, size, displacement, the degree of comminution and involvement of the subtalar joint. Knowledge of associated lesions is helpful in selecting the surgical approach.
In the first case the fracture was exposed through a posteromedial approach. The fragment was displaced more than 3 mm and involved the articular surface. Excision was the correct choice but larger fragments can be reduced and stabilised with a screw [4, 11] .
When conservative treatment is undertaken initial immobilisation is required followed by a period of non-weightbearing and appropriate rehabilitation in order to obtain the best clinical result [7, 8] . 
